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ABSTRACT

Objective: Clinical record-keeping is recognized as a core competency in medical
education. This study aimed to evaluate comprehensiveness and instructional quality of
videos available on the YouTube platform for teaching clinical record-keeping.

Methods: YouTube was searched by using relevant keywords. Based on eligibility criteria,
59 videos were included in the study. Videos were assessed for country of origin, video
length, number of likes, dislikes, comments, daily views, like ratio, and video power index.
Tools to measure the quality of clinical notes, which are QNOTE and RED Checklist, have
been used to assess comprehensiveness of the videos. Instructional quality was assessed
using the instructional video quality checklist (IVQC).

Results: The comprehensiveness score was 60.4+17.89 (out of 100), while instructional
quality score was 11.19+3.61 (out of 27). IVQC scores were significantly higher in the
university/professional organizations and academics compared to the others (p<0.001).
However, there was no significant difference between the groups in comprehensiveness
scores (p=0.131).

Conclusions: YouTube videos missing important rate of components of clinical record-
keeping. Moreover, the instructional quality of the videos falls below the expected levels.
These problems still persist in the videos uploaded by universities/professional organizations
and academics. Therefore, YouTube videos should be used cautiously for clinical record-
keeping training by medical students and medical educators.

Keywords: Medical Documentation, Clinical Records, Medical Education, Youtube, Video
Quiality, Online Education.

Tip Egitiminde Klinik Kayit Tutma Egitimine Yonelik
YouTube Videolarinin Kapsamhihg: ve Egitimsel Kalitesi

OZET

Amac: Klinik kayit tutma, tip egitiminde temel bir yetkinlik olarak kabul edilmektedir. Bu
caligma, klinik kayit tutma konusunda egitim veren YouTube platformundaki videolarin
kapsamliligini ve egitimsel kalitesini degerlendirmeyi amaglamaktadir.

Yontem: Ilgili anahtar kelimeler kullamilarak YouTube'da arama yapildi. Uygunluk
kriterlerine gore, ¢alismaya 59 video dahil edildi. Videolarin yiiklendigi iilke, video siiresi,
begeni sayisi, begenmeme sayisi, yorum sayisi, giinliik izlenme sayisi, begeni orani ve video
giic endeksi agisindan degerlendirilmistir. Videolarin kapsamliligin1 degerlendirmek igin
QNOTE ve RED Checklist adli klinik notlar kalitesini 6l¢en araglar kullanilmistir. Egitimsel
kalite ise Egitim Videosu Kalite Kontrol Listesi (IVQC) kullanilarak degerlendirilmistir.
Bulgular: Kapsamlilik puani 60.4+17.89 (100 iizerinden), egitimsel kalite puani ise
11.1943.61 (27 iizerinden) olarak bulunmustur. IVQC puanlari, diger gruplarla
karsilagtirildiginda tiniversite/profesyonel kuruluslar ve akademisyenler tarafindan yiiklenen
videolarda anlamli derecede yiliksek bulunmustur (p<0,001). Bununla birlikte, gruplar
arasinda kapsamlilik puanlarinda anlamli bir fark bulunmamistir (p=0,131).

Sonug: YouTube videolari, klinik kayit tutmanin 6nemli bilesenlerini eksik birakmaktadir.
Ayrica, videolarin egitimsel kalitesi beklenen seviyenin altinda kalmaktadir. Bu sorunlar,
hala tniversiteler/profesyonel kuruluslar ve akademisyenler tarafindan yiiklenen videolarda
da devam etmektedir. Bu nedenle, tip 6grencileri ve tip egitimcileri tarafindan klinik kayit
tutma egitimi i¢in YouTube videolarin dikkatlice kullanilmas1 gerekmektedir.

Anahtar Kelimeler: Tibbi Dokiimantasyon, Klinik Kayitlar, Tip Egitimi, Youtube, Video
Kalitesi, Online Egitim.
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INTRODUCTION

Clinical records include all materials related
to patients who receive healthcare service, whether
as outpatients or inpatients, for any reason (1).
Clinical records can be generally defined as the
notes of health professionals who record a patient's
symptoms, medical history, laboratory and imaging
results, and treatments. Clinical record-keeping
serves as a foundation for numerous activities
involved in delivering and researching healthcare
services (2). Due to the importance of medical
records and the fact that younger professionals
spend substantial portion of their working hours to
managing these records (3), many
recommendations  from both national and
international authorities have been put forth
regarding the need for clinical record-keeping
training in medical education (4, 5). For instance,
among the core entrustable professional activities
(EPAs) that medical students are expected to
achieve by graduation, medical students are
expected to be able to "document a clinical
encounter in the patient record” (5).

However, some studies in the literature
showed that adequate education in clinical record-
keeping has not been provided (6-9). More
specifically, there are studies showed that up to
18.2% of interns feel that they were not adequately
prepared for documenting a clinical encounter and
they cannot perform this core EPA without direct
supervision (10, 11). There is a lack of alignment
between this EPA and milestones of several
specialties (12).

Amidst the challenges associated with
teaching clinical record-keeping, it is reasonable to
assert that learners have attempted to bridge this
training gap through their own efforts. One of the
first sources that medical students refers to is the
internet. YouTube is the leading video-broadcasting
platform on the internet today. According to 2023
data, 2.5 billion people access this site monthly,
spending an average of 19 minutes per day (13). As
a meta-analysis and systematic review pointed out
(14), it also has been commonly used by medical
students for educational purposes. Studies showed
that not only medical students but also physicians
and educators frequently use YouTube videos
related to their fields (15-18) for various
educational purposes (19). If we consider that
clinical record keeping is a clinical skill, YouTube
is seen as a useful source to improve clinical skills
(20). However, the content in YouTube videos may
suffer from lack of verification or review, raising
questions about the comprehensiveness and
instructional quality of the information (21-24).

There are many studies that evaluated
quality of YouTube videos as information source
for patients (23, 24). However, evaluation of videos
regarding medical education lacks. The most recent
scoping review on the educational value of
YouTube videos in medical education showed that

there is a lack of evaluative studies on the
effectiveness of YouTube videos (22). The
comprehensiveness of content and instructional
quality are among the essential factors in the
effectiveness of videos. Considering the importance
of clinical record-keeping, the content of YouTube
videos on this core skill needs to be evaluated. In
this respect, the purpose of the study was to
evaluate comprehensiveness and instructional
quality of the videos on teaching clinical record-
keeping on YouTube.

MATERIAL AND METHODS

Study Design: This is a descriptive study.

Search: The process of keyword-based
searches on the YouTube platform was carried out
from September 25, 2023, to September 28, 2023.
The searches were performed without signing in to
YouTube by using a private browsing window in
the web browser. Since the objective of this study
was to assess the comprehensiveness and
instructional quality of videos recorded for
educational purposes for medical students and
professionals in clinical record-keeping, the chosen
keywords for the searches included “patient
history”, “clinical history”, "patient notes",
"progress notes”, "consultation notes", and
"discharge report". A separate search was
performed for each keyword. The total number of
results obtained from these searches was 1298. Out
of 1298 videos, 213 videos were duplicates.
Therefore, 986 videos obtained from these instances
of search were evaluated considering the eligibility
criteria.

Eligibility Criteria: In the initial analysis,
videos considered irrelevant were eliminated by
reading the video titles and description sections.
The excluded videos were:

e not on teaching clinical record-keeping,

e recorded in a language other than English,

e recorded for other healthcare

professionals,

o recorded for informing general public.
Following this process, 287 videos remained for
watching the content of the videos. In this process,
228 videos were excluded for reasons, which are
aligned with eligibility criteria, presented in Figure
1. Finally, 59 videos that met eligibility criteria
were included in the study. All these processes
were carried out by one reviewer (EE).

Data Collection: Data collection was
carried out by one reviewer (EE). Data collection
form consisted of five parts:

Video statistics

Video source

Type of clinical record-keeping
Comprehensiveness
Instructional Quality

Video  Statistics:  Descriptive  statistics,
including the country of origin, video length, likes
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Remained after initial (title and
|descriptions} evaluation
(n=287)

Remained (n=257)

Non-English videos (n=30)

Remained (n=218)

Videos for other health
professionals (n=39)

Remained (n=197)

Videos associated with students
taking lecture notes (n=21)

Videos included in the study
(n=59)

Figurel. Flowchart for video selection.

and dislikes count, comment count, and upload
date, were documented. To present the videos'
popularity, the number of views per day (number of
views/days) and the like ratio (number of likes*100
/ number of dislikes + number of likes) were
calculated from this data. Lastly, the Video Power
Index (VPI) was calculated as like ratio x view
ratio/100 (25). In cases where videos consisted of
multiple parts, they were treated as a singular entity
by computing the view counts as the average of the
view counts across the video parts. Regarding likes
and dislikes, the highest counts from the various
video parts were considered.

Video Source: The videos were assigned to
these five categories according to their source
(uploaders):

e Universities / professional organizations

e Individual academics (individuals who has

academic titles)

e Non-academic physicians and medical

students

e Non-physician healthcare professionals

e Non-healthcare professionals.

During the search for video sources,
information from video descriptions, YouTube

L J

Advertisement of electronic recording
system (n=77)
Communication skills (n=39)
Other reasons (n=22)

profiles, and, the video content itself, was utilized
to identify the source. The decision not to present
doctors and medical students as different categories
was made because some videos were of older
origin, making it challenging to distinguish whether
the content was created during their student years or
after transitioning into a professional role as a
doctor. This approach was particularly necessary
when considering cases where the uploader,
although originally a student, is now practicing as a
doctor. Lastly, if the video content includes
information relevant to a particular medical
specialty, such information was also recorded.

Type of Clinical Record-keeping: The
assessment included determining the relevance of
the videos to specific fields within clinical record-
keeping. To achieve this, each video was assigned
to one of these categories: ‘“Patient history” and
“Progress note”.

Comprehensiveness: Comprehensiveness of
the videos were evaluated based on the specific
categories regarding the type of clinical record-
keeping they belong. QNOTE, an instrument for
measuring the quality of notes, was used for videos
on clinical record-keeping of patient history (26). In
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the assessment of the videos on progress notes, a
checklist developed for this type of documentation
that consists of 18 items was used utilized (27). For
the videos that include both patient history and
progress notes, both of these tools were utilized and
a comprehensiveness score (ComScore) was
calculated by taking the average of the scores.
Instructional Quality: The instructional
video quality checklist (IVQC) was used to
evaluate the quality of the videos as educational
materials, which was calculated over 27 points (28).
Statistical Analysis: Statistical analysis was
performed using SPSS version 22.0 (IBM, Chicago,
IL, USA). The descriptive data of the videos were
presented by calculating descriptive statistics as
mean + standard deviation (SD) for continuous
variables and percentages for categorical variables.
Mann-Whitney U test was used in the analyses

Table 1. Descriptive findings of the videos

comparing two groups. p<0.05 was considered
statistically significant.

Ethical Considerations: Since this study
did not include any human participants but only
involved publicly accessible videos, it does not
require to obtain an ethical approval.

RESULTS

Among 59 videos were included in the
study, 52 (88.14%) were on patient history, nine
(15.24%) were on progress notes, and two (3.39%)
were on both patient history and progress notes.
Some descriptive statistics of the videos included in
the study are shown in Table 1. Five videos reached
more than 90% of comprehensiveness, while only
one of them included all aspects of clinical record-
keeping(https://www.youtube.com/watch?v=j0MsR
-1e9ww).

Mean SD Minimum Maximum

ComScore (n=59) 60.4 17.89 22.22 100
IVQC (n=59) 11.19 3.61 3 18
Duration on YouTube (days) (n=59) 1480.69 1067.78 76 4309
Video length (second) (n=59) 608.15 321.09 56 1305
Number of daily views (n=59) 41.49 55.1 0 217.68
Comment (n=57) 36.26 52.04 0 259
Like (n=58) 1136.28 1612.15 0 6015
Dislike (n=58) 23.24 37.89 0 156
Like ratio (n=59) 93.32 21.63 1 100
VPI(n=59) 40.45 54.24 0 213.04

ComScore: comprehensiveness score (out of 100), IVQC: instructional video quality checklist (out of 27), VVPI: video power index

Of 59 videos, 14 (23.72%) specifically
utilized the SOAP  (subjective, objective,
assessment, plan) note-taking method.

In the evaluation of the videos' affiliation
with specific specialties, the number of videos
related to specialties are as follows: Pulmonology
(three videos), obstetrics (three videos), psychiatry
(two videos), surgery (two videos), neurology,
ophthalmology, clinical pharmacology, and
intensive care (one video for each). Remained 45
(76.27%) videos were not specific to any specialty.

Upon evaluating the characteristics of the
uploaders, it was found six (10.17%) videos were
uploaded by universities or  professional
associations/organizations,  five (8.47%) by
individual academics, 33 (55.93%) by non-
academic physicians or medical students, 11
(18.64%) by non-physician healthcare
professionals, and three (5.08%) by non-healthcare
professionals. The uploader of one (1.69%) video
could not be classified. Group-based descriptive
statistics are presented in Table 2.

Table 2. Descriptive information according to the uploader of the videos

University /

Non-doctor Healthcare ~ Non-healthcare

Professional Acadeinician Doctor / Me_dical Professionals Professionals

Organization (n=6) (n=5) student (n=33) (n=11) (n=3)
ComScore 62.96+22.48 67.78+25.80 57.37+16.15 62.5+17.945 61.11x17.35
IVQC 15.17£1.17 14+3.39 10.76+3.24 9.45+4.08 10.33+£3.06
Duration on YouTube (days) 1430.5+898.14 2118.4+869.59 1324.42+984.24 1280.18+1083.95 2177+1714.15
Video length (second) 751.5+476.67 373.8+189.1 645.64+296.99 609.36+324.16 290+199.02
Number of daily views 51.05+44.77 89.01+63.38 42.82+61.94 23.29426.15 7.9942.60
Comment (n=57) 17.2+13.76 134.8+82.64 32.72+43.54 22.27+27.55 4.3345.13
Like (n=58) 924.2+568.27 3579.842241.66  1170.09+1630.43 376.45+365.5 1384365.52
Dislike (n=58) 15+£17.10 74.2457.16 23.97+39.11 8.73+£12.05 443.60
Like ratio 65.9+£50.28 97.93+1.06 95.43+17.06 98.28+1.98 97.34+3.31
VPI 47.79+47.55 87.14+61.83 41.98+60.74 22.89+25.87 7.82+2.78

ComScore: comprehensiveness score (out of 100, IVQC: instructional video quality checklist (out of 27), VPI: video power index
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In the examination of the countries from
which the videos were uploaded, it was observed
that 18 (30.51%) videos were from India, 15
(25.42%) from the United States, eight (13.56%)
from the United Kingdom, four (6.78%) from
Canada, three (5.08%) from Pakistan, two (3.39%)
from the Philippines, and one (1.69%) each from
Egypt, Nigeria, and South Africa. The origin
countries of six (10.17%) videos could not be
found. In a video uploaded by a
university/professional organization, we excluded
evaluation of likes, dislikes, and comments.
Additionally, in a video uploaded by an individual
academic, comments were not assessed.

The reason was that these features were disabled in
the videos.

Due to the limited number of uploaders in
certain groups, group-based comparison was made
by combining “universities or professional
associations/organizations” and “individual
academics” as the first group, others as the second
group, which has been shown in Table 3. When
uploader groups were divided into these two group,
there  was no significant  difference in
comprehensiveness score (p = 0.131). However, the
first group (14.64+2.38) outperformed the second
group (10.43+3.41) in IVQC score, and the
difference was significant (p<0.001).

Table 3. Comparison of university/professional organization, academic uploaders group and others

University / Professional
Organization /

Doctor / Medical student /
Non-doctor Healthcare

Academician Professionals / Non-healthcare p-value
(n=11) Professionals (n=47)

ComScore 65.15+22.92 58.81+£16.42 0.131
IVQC 14.64+2.38 10.43+3.41 <0.001
Duration on YouTube (days) 1743.184913.71 1368.49+1050.22 0.168
Video length (second) 579.82+408.43 614.45+305.77 0.585
Number of daily views 68.3£54.79 36.03+54.23 0.028
Comment (n=57) 76+83.43 28.37+39.20 0.036
Like (n=58) 2252+2082.27 918.47+1426.44 0.016
Dislike (n=58) 44.6+50.55 19.13+£33.97 0.045
Like ratio 80.46+39.30 96.22+14.33 0.081
VPI 65.67+55.52 35.344+53.20 0.090

ComScore: comprehensiveness score (out of 100, IVQC: instructional video quality checklist (out of 27), VPI: video power index Bolds are

significant at <0.05 level.

DISCUSSION

Educational materials must meet high
standards in terms of comprehensiveness and
instructional quality. In this context, considering the
extensive accessibility of YouTube and its use by
medical students and medical educators, it is
important to assess these aspects of YouTube
videos. Therefore, educational videos on clinical
record-keeping, which is one of the core
competencies, were evaluated in terms of
comprehensiveness and instructional quality.

In our study, the mean comprehensiveness
score of the videos was 60.4+17.89 out of 100. This
finding shows that video content on YouTube falls
short in including the necessary components of
clinical record-keeping. A student or physician
watching the videos would only be able to obtain
information about 60% of clinical record-keeping,
missing a significant portion of the essential
components of this core skill. This finding is
similar to the previous studies that have highlighted
the lack of quality in YouTube videos as a source
for patients (23, 24). However, our findings pertain
to the educational context specificatablelly for

medical students and physicians. The finding is also
in line with the scoping review on YouTube as an
educational source that revealed many videos do
not include sufficient content (22).

While the comprehensiveness of the videos
did not meet the required standards, the
instructional quality score was 11.19£3.61 out of
27. This implies that the quality of educational
materials falls below half of the expected levels.
Notably, our study revealed that the instructional
quality  score  was higher among the
university/professional organizations and individual
academics compared to the other groups, aligning
with  expectations. Consistent with  existing
literature, similar studies have demonstrated that
videos uploaded by academics or healthcare
professionals tend to exhibit higher scores in terms
of educational content and quality (25, 29-31). On
top of these studies, two review studies found that
quality of YouTube videos was superior if they
were uploaded by the academics or reputable
organizations compared to other uploaders (22, 24),
even if the quality scores range within these groups
varied widely across studies (24). Moreover, an
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important finding in our study is the absence of a
significant difference in the comprehensiveness
score between both groups (university/academic
65.15+£22.92, other 58.81+16.42). This suggests that
even academics fall short in  covering
approximately 35% of the components of clinical
record-keeping.

In a time where medical students ignore the
curriculum and refer to alternative sources (32), it
becomes imperative for medical educators to
promote the use of reliable learning resources.
Encouraging students to prefer videos uploaded by
professional organizations or academics can be
beneficial in ensuring a more comprehensive
understanding  of  clinical  record-keeping.
Establishing a curated list of reliable sources for
this purpose can guide learners toward more
comprehensive materials. However, it is essential to
advise students to approach each content with
critical thinking skills, because even the videos
uploaded by reputable sources do not include all
components of clinical record keeping. Addition to
that, in order to improve instructional quality of the
videos, medical educators may benefit from quick
tips and recommendations on this topic (33, 34).

Upon comparing the university/professional
organizations and academic group with other
uploaders, we found no significant difference
between the two groups in terms of like ratio and
VPI. These results indicate that there is no
difference in popularity between these groups,
aligning with similar findings in existing literature
(24). However, it is noteworthy that the number of
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